P207 POSTERS bone. The recovery of hearing function can occur with the application of a cochlear implant. The functional results will depend on the presence of neurological or neuropsychological alterations both morphological at cochlear level.
Results: In all cases correct positioning of the electrode array was possible without complications after surgery, and at the activation all electrodes were working. Because of the greater encephalic damage and the reduced capacity of cortical integration, in 2 patients the spectral type of stimulation strategies was chosen with low rates of stimulation. One year after the activation of the perceptual-verbal ability all patients reached the recognition level in open set, and 3 patients were able to have telephone conversations with familiar voices. The patients with greater neurological complications also obtained significant benefits on the cognitive side.
Conclusion:
In these cases different variables affect the recovery of hearing function with the cochlear implant. CNS damage may be associated with fibrosis or ossification of the cochlea and limits to the proper insertion of the electrodes array. The neuropsychological and neurological complications, in our opinion, are not factors of exclusion.
Otology/Neurotology
Defining the Level of Abnormal ECOG in a Neurotology Practice Micah L. Klumpp, PhD (presenter); Makarena Gusman; Moises A. Arriaga, MD Objective: 1) Identify the different levels of sensitivity and specificity of electrocochleography (ECOG) in our laboratory setting as normal or abnormal SP/AP ratio; and 2) select the level of specificity as the desired parameter of the abnormal SP/AP ratio of ECOG.
Method: This retrospective study reviews 61 patients undergoing ECOG in our vestibular laboratory who were diagnosed with unilateral endolymphatic hydrops (Ménière syndrome or cochlear hydrops) on the basis of clinical findings, audiogram, and vestibular studies. Sensitivity and specificity levels of ECOG in our laboratory are reported across various SP/AP ratios.
Results: Sensitivity and specificity levels of ECOG obtained in our vestibular laboratory are demonstrated for SP/AP ratios ranging from greater than 30% to greater than 50%. These data are the following: 1) greater than 30% (sensitivity, 0.72; specificity, 0.57); 2) greater than 35% (sensitivity, 0.66; specificity, 0.84); 3) greater than 40% (sensitivity, 0.52; specificity, 0.92); 4) greater than 45% (sensitivity, 0.43; specificity, 0.98); and 5) greater than 50% (sensitivity, 0.28; specificity, 0.98).
Conclusion: Inherent inter-site testing variability requires that each laboratory should set its own level of "abnormal" for ECOG. This study demonstrates sensitivity and specificity for ECOG at different ratios. For our use as a confirmatory test, we selected 80% specificity and set 35% as our abnormal SP/ AP ratio.
Otology/Neurotology Determining a Suitable Material to Simulate the Tympanic Membrane Based on Quantitative Linear Elasticity
Elizabeth Lai, MD (presenter); C. W. David Chang, MD Objective: Find a material to simulate the quantitative, as well as qualitative, qualities of the tension and compliance of a tympanic membrane based on published values of the elastic modulus for a tympanic membrane.
Method: Prospective study that took place from August to December 2009. Using the Instron Testing Instrument, an elastic modulus was calculated for various materials. Based on these values, 3 materials were chosen. Seven physicians performed a myringotomy and completed a survey to rank subjective qualities of the materials.
Results: Nitrile gloves, Kimwipes, and laboratory stretch film all had an elastic modulus that fell within the previously published range of the tympanic membrane elastic modulus and were chosen to undergo further evaluation. Kimwipes scored the highest in terms of compliance, tension, and texture compared with an actual TM during blunt palpation. Nitrile gloves scored the highest in terms of compliance, tension, and texture while making the myringotomy incision. Nitrile gloves scored best when comparing how the incision split open, responded to suction, and felt during introduction of the PE tube. Overall Nitrile gloves scored the highest.
Conclusion:
As competency-based teaching and evaluation becomes a bigger part of resident-training, the utility of training models will also likely become more widespread. Nitrile gloves represent a material that is inexpensive, is widely available, and displays a quantitative and qualitative linear elasticity similar to that of a true tympanic membrane.
